SENDER: COMPLETE THIS SECTION

® Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name.and‘address on the reverse
Bd-RA0We/canireturn the cafd 16 JoU

B Attachthis card to the back of the mallplece
or on the front if space permits.
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MNige Zimmer-__ liofs o 8
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1. Articie/AddFested1d]

Michael J. Zimmer, Gen. Manager
CFC International, Inc.

500 State Street

Chicago Heights, Illinois 60411
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D. is delivery address different from item 17 [ Yes
If YES, enter delivery address below: AT

3. Service Type
g@mmw Maii O Express Maii

Registered Return Receipt for Merchandise
[ Insured Maii C.0D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7001 0320 000b 1448 74L8
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